By S. E. DORE, M.D. I SHOWED this patient here in October, 1924.1 He was born in this country, and contracted the disease from his father who developed leprosy fourteen years after coming here from India. When I first saw the boy he had had nodular leprosy for eighteen months. The disease has steadily progressed and I cannot say that treatment has done him any good at all. He has had injections of E.C.C.O. and mugrol and sodium gynocardate pills. I could not increase the injections of E.C.C.O. because they made him ill, and he could not take chaulmoogra oil. A vaccine was prepared from a nodule, but this only lasted three months, and I do not think there was any benefit.
I have brought him in order to show the rapid progress that the disease has made in two years and the failure of the treatment to check it. He has also had some light baths and X-rays, but I have not been able to give him intravenous injections of sodium gynocardate as his mother will not let him come into the hospital.
Discussion.-Dr. J. H. SEQUEIRA (President) said the Members would recollect that Dr.
Lancashire had had an unpleasant experience with intravenous injections of E.C.C.O., but had obtained an apparent cure by giving the combination intramuscularly. Dr. ARTHUR WHITFIELD said he thought the Section should make a protest against the erroneous statements made to the public regarding " cures " for leprosy. It was scarcely possible to take up an evening paper without seeing a report of a lecture or article giving the impression that leprosy had been deprived of its terrors. Dr. Dore's experience in the present case, and Dr. McLeod's experience in other cases, was that such was not a fact. The treatment of leprosy had not been fundamentally advanced during the last fifty years, and the actual state of affairs should be widely published, to counteract the unfortunate misinformation. He (the speaker) did not think any real cure for leprosy had been found; some patients had been benefited, some had not, and some tended to recover spontaneously.
Dr. G. PERNET said that when Dr. Dore had first shown this case he (the speaker) had said that he regarded the prognosis as rather a bad one, because of the patient's youth.
Dr. A. M. H. GRAY said that when first this patient had been shown, he (Dr. Gray) had quoted the case of a boy who had improved considerably under treatment by intravenous injections-instead of intramuscular injections-of gynocardate of soda, the tumours on the face going down, and the pain which he had been having in his feet becoming less. But the time came when no further intravenous injections could be given owing to the difficulty of finding veins, and he was put on to E. C. C. 0. and kept on it for two years. There was no doubt that he had relapsed severely; his face was now as bad as when he had first been seen. He (Dr. Gray) had resumed treatment by intravenous injections in this case two months ago, but, there was no marked improvement. The patient was now about seventeen years of age.
Dr. J. H. SEQUEIRA (President) said he thought the condemnation pronounced was too sweeping. He had seen photographs of a large number of cases of this disease which had been treated in the East, and there seemed no doubt that some of the younger patients in leprous areas abroad had done very well. But as to the permanence of the treatment, he was not prepared to say anything. He, personally, had had extremely good results in a case of nerve leprosy from injections of the type indicated. Whether leprosy, developing in young subjects in this country, was of a more virulent type he did not know. FIG. 1 (a) Auigust 12, 1924. FIG . 1 (b) Dr. S. M. H. MAcLEOD said that this case was interesting because it was another example of the contraction of the disease by a patient who had never been out of this country; it was the fourth case of the kind to be reported. He (the speaker) had had some experience of injections of sodium gynocardate at the St. Giles' Homes for British Lepers, where a number of preparations of vegetable oils had been used, both by the mouth and by injection, and the conclusion arrived at had been that none of these drugs had so far proved to be specific and curative. Several of the patients were intelligent, took a great deal of interest in their disease, and had strong views and fancies regarding the value of different remedies. Recently they had had an impression that they obtained more benefit from sodium morrhuate.
He (Dr. MacLeod) strongly corroborated Dr. Whitfield's opinion as to the harm done by the publication in the lay press of treatments which were reputed to be " cures " of this disease, FIG. 3.-February 7, 1925. but which only caused bitter disappointment to the patients, and were extremely misleading to the public.
Dr. DORE (in reply) said he agreed with the remarks of Dr. Whitfield and Dr. MacLeod. The only case of recovery he had seen was that of a colonel from India, a medical man, who suffered from an old contraction of the fingers of one hand, and who assured the speaker that he had been cured of leprosy and had remained so for many years. Portions of his skin had been excised and microscoped at long intervals, and no bacilli had been found. But he (Dr. Dore) thought that there was a tendency to claim cure prematurely in these cases. A patient with anesthetic leprosy whom he had shown some time ago at a meeting of this Section was stated to be suffering from trophic lesions resulting from old leprosy, but when he had given her injections she developed a reaction and a macular rash appeared on the body.
